2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

DOCUMENT #
17 Enity Nam P94000033136 ecretary of State
COTTER OB-GYN ASSOCIATES, P.A. 04-02-2002 90885 011 ***150.00
Principal Place of Business Mailing Address
720 SW 2ND AVENUE 720 SW 2ND AVENUE
SUITE 506 SUITE 506
GAINESVILLE FL 32601 . GAINESVILLE FL 32601
. " IO DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3244762 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggqlﬁ?sgi‘ma'
— — 6 Namé‘anmd Adcires.-s of Current Régi'sl?r?dl*ge nt 7. Name and Address of New Registered-Agem-—————=——}
Name
COTTER, MICHAEL B M.D. Street Address (P.Q. Box Number is Not Acceptable)
720 S.W. 2ND AVE.
GAINESVILLE FL 32601
City FL Zlp Code

B. The above named entity submits this stalerment for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and tile it applicabla, (NOTE: Registered Agent signature required when rainstaling} DATE
9. This f;'orpﬂrati?n is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fﬂmg r-equwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Ad(.*.-ed t Feis
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE opP O pelete Tme [ change [ Addition
NAME COTTER, MICHAEL B M.D. NAME
streeT anchess | 9404 S.W. 53RD LANE STREET ADDRESS
cre-sT-zP | GAINESVILLE FL 32608 CITY-ST-2IP
TMLE [ Delete TITLE O change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
mE T TR st ST Oveee. e CC|CTT—— 0 7 T T T "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
LE ] Delete TITLE T change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TIMLE [ pelete TITLE Ol change [ Addition
NAME LN NAME
STREET ADGRESS STREET ADDRESS
CITE-ST-ZP CITY-5T1-2IP
TITLE B 1 | ] I e [J change [ Addition
we~ " VTV UUUUN |11 N SRR PR PIP RSPy
STREFTADDHESS ‘F' A ) STREET ADDRESS TR LR
CITY-ST-7iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ge-a88iress, with all other like empowered.

SIGNATURE: . .S(& RE REQUIRED //27 cé

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phone #

;

CR2E034 (9/01)



